PACIFIC GAMES

SOLomon 1SLANDS

2023 PACIFIC GAMES OFFICE
Approval /Signature Required

Supplier Name: Cj}\eq\ QN\P\OX/“ — S‘\‘Uo@y{\" P\o\i/&up DF€

1) Minute I:l Sign by FC Sign by ED

3) Requisition l__—:l Sign by Complianceofficer
2) Requisition Q/ Sign by FC p 5 . Sign by ED
3) Payment Voucher |Zr Sign by FC ' 3 % Sign by ED

4) LPO l::l Sign by FC Sign by ED
3@\{‘ ’1‘} 5) IB Authorisations lzr Sign by FC /@ﬂ‘ Sign by ED
Comments:
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+ Print - Page 1 of 1

A N’ 0
AN ¢
Transaction or Request Lodgement Receipt

Transaction or Request ANZ to Other Bank Transfer

Description:

Transaction or Request Posted

Status:

Date / Time: 22/08/2023 16:09

Transaction Number: AGV70663

Transaction Details:
ANZ to Other Bank Transfer

From Account: 5691140

Transfer Amount in Local Currency: SBD 15,000.00
Transfer From Amount: SBD 15,000.00

Indicative :

My Reference: Student Pickup

Payment Details

Account Name: Glen Campbell
Account Number: 20103663423019
Bank Name: Bred Bank

Reference To Payee : INV#05-NHA |

£33 e, |
Pay Date : 22/08/2023 \ochz

Comments:

**********AuthorisationDeta”s***********
22/08/2023 16:09 Pauline Tovua

Authorisation Required for : ANZ to Other Bank Transfer (2A)
23/08/2023 11:00 Christian Nieng

Authorised -ANZ to Other Bank Transfer

Comments : verified

23/08/2023 11:40 Debbie Ofaeri Sifoni

Authorised -ANZ to Other Bank Transfer

23/08/2023 11:40 Debbie Ofaeri Sifoni

Transaction Processed
K K K K K K K XK XK XK KXKKXKXKXKXKXKXKXKXXKXXKXZKXKIZ KX KIZ KX XKZKX]XZX

©Copyright Australia and New Zealand Banking Group Limited ABN 11 005 375 522, 1996-2023. ANZ's colour
blue is a trade mark of ANZ.

https://apib1l.anz.com/apinetbank/PagePrintCustom.aspx?FieldName=PrintData&NoPrint... 23/08/2023



8/22/23, 4:09 PM apib1.anz.com/apinetbank/PagePrint.aspx

'Your Reference

* Important Information displayed on ANZ Internet Banking screen is not shown on this printout

Held for Authorisation
Transaction Number AGV70663

Transaction Details

ANZ to Other Bank Transfer

From Account: 5691140

Transfer Amount in Local Currency: SBD 15,000.00
Transfer From Amount: SBD 15,000.00

Indicative :

My Reference: Student Pickup

Payment Details v

You can view the status and details of your transactions and requests for the last 12 months

via ANZ Internet Banking.
=1

Ty =e)>

https://apib1.anz.com/apinetbank/PagePrint.aspx
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PAYMENT VOUCHER

#~ o
PACIFIC GAMES

SOLomon 1SLANDS

CHALLENGE « CELTBRATE + UNITE

Payment:
Voucher No:
NAME: Glen Campbell APPROVED BY EXECUTIVE DIRECTOR" - _
Address: 7 X7
TVELG | 09/
Signed _ Date /L’L/ /

.y U

IF DIRECT CREDITS ISSUED: APPROVED BY FINANCIAL CONTROLLER

BANK REF #: -

. Signed i ate
Signed \) —
NHA CODE GL NAME FULL DETAILS OF CLAIM AMOUNT
6-2402 Hire Plant & Vehicles Being for vehicle hiring for NHA Staff's - Student pickup and drop off. $15,000.00
Cheque No:1B TRANS for 315,000.00 T Yl

Signature of claimant
PRINT NAME:
Payment Voucher Prepared by -, Date 2 j‘ g&z 9~023 .



PACIFIC GAMES
“OLomMoN 1sLAND'

NATIONAL HOSTING AUTHORITY

REQUISITION NUMBER: RN&A - 657’/”%

DEPARTMENT: N LA - b&w N

PURCHASE REQUISITION

QUANTITY UNIT 2 DESCRIPTION PURCHASING OFFICER USE ONLY
(Full and clear details of payment) SUPPLIER ORDER NO. COST
velaele (M-Q & <
; - f[s.l 600
Mt—\'k 8 s @""* Wi a len Gwp be,u !
— — TOTALS|® ( S,
Approval is requested to incur expenditure on the above N e

Acco;.lnt Code: 6" Q‘f O‘L

Account Name: H'W“Q P‘f-‘w\'( $ \r“dﬂ a

Funds available on this account:

v 1 TIVE

A

Post:

Estimated Cost (SBD): é IS Date: |5 ’{ & /1,")
Requisition Officer (Name): N Sign:
o
Supe rs Certification ountable Officers): m
Certifying Officer (Name): M\\Q s 2N (R sign: ‘

Authority is granted fiir g);.pgnd_Itul:éjhot exceeding:
SBDS [3) = B L =

[ o=

Signed: QA/

O >

Department:

Name: Q"//L %\

Threshold Checklist

Payment requires one quote (10,000 below)

Payment requires three quotes ($10,000.00 above)

Is it a ITB Contract Payment

Is it a GTB Contract Payment

Payment is a Bid Waiver

Note: Authority for expenditure must b;@yéﬁ@(y/accpunﬁngﬁ or his/her deligated
Compliance Check by: WV Signature

Date: | é/g ’/2<

Name: /9 - r'}'7 I

’PC M\

Position:

Copy 1 White NHA Finance
Copy 2 Pink Compliance Department
Copy 3 Yellow Requesting Department




PACIFIC GAMES
'OLoMON 18LAND®

NATIONAL HOSTING AUTHORITY

WA - 6621%
REQUISITION NUMBER:

N LA - [\&LM N
DEPARTMENT:

PURCHASE REQUISITION

QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY
A (Full and clear details of payment) SUPPLIER ORDER NO. COST
l‘/a%mg A L velicdle e des
NHA Stelf s - sttt prele WP ZCalein—Cas e
o "‘ ([ P D{('
dic AOD
, TOTALS] ! -
Approval is requested to incur expenditure on the above O~ 4 "f (O
o Account Code: | | ki \ b 2sliasr o
die OO VS /% /7 — —_— —
Estimated Cost (SBD): ﬁ 'A'( N Date: ('( f’*) Account Name: 1 “\ W B R by g -
Requisition Officer (Name): ““k \}S( b i Sign=—""4 ;,‘;A/ Funds available on this account: l\
Supervi%?js‘: c@jgﬁ?ﬁi"" U(Aégs‘lin\h(pligfﬁcers): f\\ N UAAS k\ i "‘:\) Authority is granted IT?X%'!Q“',"B _Eot t_a}c)eeding:
Certifying Officer (Name): 4 Sign: % SBD$ L
€ \ Py
Post: {OA AN Signed: P
’\\J Gl Yy ~ (e
Department: Name: f
Note: Authority for expenditure must be-giver| By accbunting officer or his/her deligated
Threshold Checklist Compliance Check by:

Payment requires one quote (10,000 below)
Payment requires three quotes ($10,000.00 above)
Is it a ITB Contract Payment

Is it a GTB Contract Payment

Payment is a Bid Waiver

////‘ ﬂ7 riCes Signature/ k/g /72 <

Name: / Date:

TR =

Position:

Copy 1 White NHA Finance
Copy 2 Pink Compliance Department
Copy 3 Yellow Requesting Department
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PACIFIC GAMES
SOLomMonN I1SLANDS

MINUTE

To: Executive Director NHA
Attention: Financial Controller NHA

Date: 15-08-2023

SUBJECT: INVOICE FOR PAYMENTS-GLEN CAMPBELL

I am hereby requesting for payments to GLEN CAMBELL; for providing the transportation services to
the National Hosting Authority NHA-Students pick up and drop off. The Service worth $15,000.00
SBD. For the 24" of July 2023 to 1% of August 2023

See the attached Invoice. J
Pon

Grateful, Seek your approval for this payment.

Thank you O/V)

e

Joel Levata

Hr and Admin Officer

Email: JLevata@sol2023.com.sb
Mobile: 7380007

Challenge, Celebrate,




Original

('delete as appropriate)

Date lS/oS/QJ

To Nl“\'k

TAX I_NVOICE *ISTATEMENT* (05

/ (of Recipient)

Order
No.

from LN CAMPRELL

CoNTACT : 3144 32 9
ABN (oflSupp/ier) : :

QTY DESCRIPTION PRICE G.S.T. TOTAL
Baing P studedd
P(ct/up el AO'O,P
oﬁ &P NHA 4 -
| clhaldren @ 502 |pev
‘pnmm 9.1{,/0’;);/23 =lol fagl/ak
g SR
Bank @ BReD
Acc Name ! [ LeN C:A\\mfﬂia
Acc no H: 2010|2661 2 olg
e
/%
=]
Tercy
TOTAL INCLUSIVE OF G.S.T.

Total includes G.S.T. of
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PACIFIC GAMES
SOLomMmoN 1SLANDS

2023 PACIFIC GAMES OFFICE

Approval /Signature Required

Supplier Name: ( st ( My ) d\ —

1) Minute

3) Requisition I

Sign by FC 9 Sign by ED

Sign by Complianceofficer

2) Requisition E/ Sign by FC ; 3 = Sign by ED

3) Payment Voucheﬂ/‘ Sign by FC Sign by ED

4) LPO Sign by FC | Sign by ED

5) 1B Authorisations IZ Sign by FC . Sign'by ED
Comments:

o,
14

e At A wsawes v
ED S5y / -

""))

@ /h) a\J/H‘) M g_&

Rl 8

VED

> SIGN

X  sTohs o f1 oy

Poe —pliotry

NHA




Print

Transaction or Request Lodgement Receipt

Transaction or Request -\, other Bank Transfer

Description:

Transaction or Request Pasted

Status:

Date / Time: 09/10/2023 08:09

Transaction Number: AHC78522

Transaction Details:
ANZ to Other Bank Transfer

From Account: 5691140

Transfer Amount in Local Currency: SBD 22,500.00
Transfer From Amount: SBD 22,500.00

Indicative :

My Reference: Student Pickup

Payment Details

Account Name: Glen Campbell

Account Number: 20103663423019
Bank Name: Bred Bank

Reference To Payee : INV#115212-NHA

Pay Date : 09/10/2023

Comments:

09/10/2023 08:09 Pauline Tovua
Authorisation Required for : ANZ to Other Bank Transfer (2A)
11/10/2023 11:49 Christian Nieng

Authorised -ANZ to Other Bank Transfer v

Comments : verified

11/10/2023 13:01 Debbie Ofaeri Sifoni wp\é& B

Authorised -ANZ to Other Bank Transfer
11/10/2023 13:01 Debbie Ofaeri Sifoni

Transaction Processed
K K K K K K XK K K XK XK XKXXKXKXXKXXKXXXKKXKXXKXKXX(KXKXXKXIXKZX

Page 1 of 1

ANZ S,

©Copyright Australia and New Zealand Banking Group Limited ABN 11 005 375 522, 1996-2023. ANZ's colour

blue is a trade mark of ANZ.

https://apib1l.anz.com/apinetbank/PagePrintCustom.aspx?FieldName=PrintData&NoPrint... 11/10/2023




Print

Transaction or Request Lodgement Receipt

Transaction or Request )\ i, oiner Bank Transfer

Description:

Transaction or Request Posted

Status:

Date / Time: 09/10/2023 08:09

Transaction Number: AHC78522

Transaction Details:
ANZ to Other Bank Transfer

From Account: 5691140

Transfer Amount in Local Currency: SBD 22,500.00
Transfer From Amount: SBD 22,500.00

Indicative :

My Reference: Student Pickup

Payment Details

Account Name: Glen Campbell

Account Number: 20103663423019
Bank Name: Bred Bank

Reference To Payee : INV#115212-NHA

Pay Date : 09/10/2023

Comments:

**********AuthorisationDeta”s***********
09/10/2023 08:09 Pauline Tovua

Authorisation Required for : ANZ to Other Bank Transfer (2A)
11/10/2023 11:49 Christian Nieng

Authorised -ANZ to Other Bank Transfer

Comments : verified

11/10/2023 13:01 Debbie Ofaeri Sifoni

Authorised -ANZ to Other Bank Transfer

11/10/2023 13:01 Debbie Ofaeri Sifoni

Transaction Processed
K K K K kK kK K K K K XK KK XK XXXKXKXXXKXKXKXKXXKXKXXKNKKXKIX)XZX

y |
y 4

Page 1 of 1

INZ‘O'

©Copyright Australia and New Zealand Banking Group Limited ABN 11 005 375 522, 1996-2023. ANZ's colour

blue is a trade mark of ANZ.

https://apib1.anz.com/apinetbank/PagePrintCustom.aspx?FieldName=PrintData&NoPrint... 11/10/2023



10/9/23, 8:09 AM apib1.anz.com/apinetbank/PagePrint.aspx

. Your Reference

* Important Information displayed on ANZ Internet Banking screen is not shown on this printout

Held for Authorisation
Transaction Number AHC78522

Transaction Details

ANZ to Other Bank Transfer

From Account: 5691140

Transfer Amount in Local Currency: SBD 22,500.00
Transfer From Amount: SBD 22,500.00

Indicative :

My Reference: Student Pickup

Payment Details

You can view the status and details of your transactions and requests for the last 12 months
via ANZ Internet Banking.

https://apib1.anz.com/apinetbank/PagePrint.aspx

Al




PACIFIC GAMES
Sc LANDS

Payment:
Voucher No:

NAME: Glen Campbell

Address:

IF DIRECT CREDITS ISSUED:
BANK REF #:

APPROVED BY FINANCIAL CONTROLLER

Signed m\ggﬁl. ( ) ]/Z*/S

Signed

NHA CODE GL NAME FULL DETAILS OF CLAIM AMOUNT
6-2402 Hire Plant & Vehicles Transport Services to NHA Staff Kids Pick up & Drop Off $22,500.00
Cheque No: 1B for $22,500.00 paper el

Signature of claimant

PRINT NAME:

S

Payment Voucher Prepared by

<
———
4

Date"g.) [b , 1/2



A

PACIFIC GAMES
“GLomon 1sLaND®

NATIONAL HOSTING AUTHORITY

REQUISITION NUMBER: INHA - 93 g / L3
pepARTMENT: JVAA — ’:/NA/VCE

PURCHASE REQUISITION

QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY
(Full and clear details of payment) SUPPLIER ORDER NO. COST

FC&L&IV\UIJ( POU\CL lty ('mngpodq}un G len CAMP bel| ﬁQ‘Q/ Loo -~ 00

SAiGs Yo

A Shudank W vf deop off ftom

Scpi(emw 04™ ko NOvember oy th, , B
west sidw Pongas .
TOTALS| R o)  SD0 — 20
Approval is requested to incur expenthuT'e on the above . 7
Account Code: é - Qg 0 ?>

Estimated Cost (SBD): ﬁm/ Kod-00 Date: 5 /JO /23 Account Name: it /) Sf’ay;[. - @#“r\
Requisition Officer (Name): Sign: '

Chad 13(\% M

Funds available on this account:

Supen(’isors Certlﬂcatlon (Acgnuntable Officers):

Certifying Officer (Name): .fl X - R sign:
Post:
Department: N ét ; l }

@not exceeding:

fAting officer or his/her deligated

Threshold Checklist
Payment requires one quote (10,000 below)
Payment requires three quotes ($10,000.00 above)
Is it a ITB Contract Payment
Is it a GTB Contract Payment
Payment is a Bid Waiver

Signature

5—/(()/7}

Copy 1 White NHA Finance
Copy 2 Pink Compliance Department
Copy 3 Yellow Requesting Department



‘; < i : o A 65 . ”"”".
\iiih— Q20 ,,
‘)?/26‘ REQUISITION NUMBER : !:/‘ /J ; / i
BUne 5 NATIONAL HOSTING AUTHORITY RO :
\'\'\ PACIFIC GAMES / «‘I/‘" G // /";/ % s
' > o omon 1auANDS DEPARTMENT:
5\
QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY
: _ (Full and clear details of payment) SUPPLIER ORDER NO. 2% COST
AuMeR o SOUGING He transPoctate ey Can W bel Jpotd; SO0~
J | \ ‘ (g |
RuGs o NHA  ste ¢ kid .
f S i ) P Wy If AiD) \ ;s‘ov'\a. )
plamlay 045 bo NOVember oy 1, [,
west sid Hongasm
g ! %
TOTALS ! ;

Approval is requested to incur exper?:thure on the above

B Q\l S\J 0D~00 /,J 0 / )2 Account Code: - ‘ S
Estimated Cost (SBD): | )n : Date:JX Y g i05 Account Nagme: ceath ' UTTA,
Requisition Officer (Name): ATTHM m.:' i Sign: @/ Funds available on'this account:

2

Sup@ﬁ%ﬁ$tign éé&g{n\tib\lf OfﬁcersB\u\/ “/K_‘ R

Authority is grante,l for gxp}hditnra.notexceeding:

Payment is a Bid Waiver

Certifying Officer (Name): A Sign: ¢ SBD$ A
ey 7 & FTOE P =
Post Si vl Signed:
Nt Lo
Department: Name: . />
Note: Authority for expenditure must bggikﬁbyg:oounling officer or his/her deligated
Threshold Checklist Compliance Check by: — , ' Signature / / A
Payment requires one quote (10,000 below) ) e ( ¥ (0 £ o
Payment requires three quotes ($10,000.00 above) Name: Date:
Is it a ITB Contract Payment \— BTV
Is it a GTB Contract Payment Position:

Copy 1 White
Copy 2 Pink
Copy 3 Yellow

NHA Finance
Compliance Department
Requesting Department




Original
TAXINVOICE*/STATEMENT* (0115212

Date 02/(0/0‘2023

(*delete as appropriate)

o NHA

ABN (of Recipient)

Order
No.

From Q’ =N

& Am,,w@é(_ﬁ

ConTecl ! ZHag 2249

ABN (of Supplier)

Ty

DESCRIPTION

PRICE

G.S.T

TOTAL

{ZJUM B 4?{%&(’5

<('LLLZZ[P«,#_ p("// th

jp’a‘)

$28.000

4.'«/’(1 &\C/op CWC‘F

for tfe aao b

0¥ Sepfember

2o 2

Ran k. B RED

ACC. LLEN (AM

PLE

(¢

ACCNO . 20/0 26

232

AN [/

/) Y

Y177
[ B
4

=

TOTAL INCLUSIVE OF G.S.T.

TadadlomaliiAan ™ CT AF

524




Solomon Islands Government

Bid / Quotation Waiver

In some instances it is recognised it may not be possible to observe the requirements of competitive quotations or tendering as is
stipulated in the Fis, and in which case a Bid Waiver Form must be completed. This is prepared by the Division / Section making
the purchase, and approved by the Ministry Permanent Secretary. The waiver will only be granted in circumstances where observing
the normal requirements would result in detriment to the people or assets of the Solomon Islands, or where no benefit would be
obtained by observing the requirements. Example where are waiver would be granted include but would be limited to the below;

e Inadeclared emergency ( eg. Slat War, Emergency, Natural Disaster )
e There is a genuine market limitation on the number of suppliers
e Equipment is specialized or technical in nature

Description of Product / Service

NMvanspvt Sevwee L, %+“M ele ~up  and O - NHA & 1
% ks . T A el i

REASON FOR REQUEST ( Please Tick)

Genuine Market Natural Disaster Sl at War
Limitation
Public Emergency Technical or Specialized

Equipment

Please summarise the reason for the request (you may attach further support if necessary)
—\L\js eax{m.a‘,\* ©w _P WS(w‘T Serwee Q-rs\/\‘(,c-e_eQ —F, t\[(-(—ﬁ = gh(P's
\ﬁ?c[c, @ admo | &wfafps ﬁv««( «'\‘dcﬂ«(?s ‘,F 2 wadles ,{:,w\ SLPT

H NV 2003,

. / r
Requested by: Division / Section Signed: Date: 5/ w0/2023
N3 — - l;‘

Linley el e T R

Approved by: Accounting Officer Signed:

C/Nlﬁ/\/'
i,

]
.&C\E{’,y

pracait,
T TeAT




PACIFIC GAMES ‘ 4
SOoOLoMoM ISLANDS

National Hosting Authority

COMPLIANCE CHECKLIST
(Up to $200,000 SBD)
A 3h NHA
Reg! redidaetiments: EEREF Cam i liancel
Y Eigsnee
Purchase Requisition (PR) & Payment Voucher (PV) P7 35
Suppliers Invoice P7 99
Three Written Quotes and Bid Analysis (if above P79, P7 10
$10,000 and these goods/services are not waived in | & P7 13
FI’s -Domestic Travel, Hotel Accom, Freight, Market
and Perishable Goods)
Bid Waiver (if not following prescribed procurement | P7 10.3 &
method in the FI's) 10.4,P77.1
(f)
Vendor Information Form (for new vendor)
ICT Checklist attached (if for ICT equipment)
| Gommsif e i e i e
Check supplier doesn’t accept LPQO'’s L/
Check no other supplier will supply same goods /
using an LPO
PV/PR has been signed by authorized person. P7 44 [/
Check amount on PV/PR matches Pro-forma Invoice /
brd
Account code used is correct P7 38.5(e) '/
»\/ /
Vendor name on PV/PR matches Pro-forma Invoice | P7 38.5(e)




Check calculations on Invoice are correct P7 43.2(c) /

Check Bid Waiver is for a Valid Reason

~

Check selection of supplier is justified on Bid
Analysis

Check Expenditure is acceptable and proper use of P7 43.2(a)

N

SIG money.

Check second and third quotes are from genuine

suppliers. A
\

Check price and rates are reasonable. P7 43.2(b)

Check payment can’t be made through Ministry’s /

Standing Imprest (if below $5,000 SBD)

Note: If any of the above is not able to be certified please include an explanation of why. This will speed up the
compliance process.

Committee Compliance performed by: NHA Secretariat Compliance performed by:

Signed: Signed:

P

- "
Name and Position: Name and Positjon: i‘l i )W\Q’Q (‘
Date: Date: 67 lé /Q’B

i)

Finance & Account s NHA Secretariat Compliance performed by:

Signed:

Name and Position:

Date:
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PACIFIC GAMES
SOLomon 1sLANDS

To: Executive Director NHA

Attn: Financial Controller N

Date: 03-09-23

Subject: INVOICE FOR PAYMENT — GLEN CAMPBELL

| am hereby requesting for the processing of payment to GLEN CAMPBELL for providing the
transportation services to NHA Staff Kids (Students who are residing at the Western Side of
Honiara)
e Students pick up and drop off from September 04t to November 04" which is the
last day for classes for some students. This is the final payment.
The service cost $22, 500.00
Grateful, approval is sought to process this payment.

Thank you.

Joel Levata
HR and Admin Officer
Email: JLevata@sol2023.com.sh

Mobile: 7380007

Challenge, Unite
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PACIFIC GAMES

SOLomMon 1SLARDS

ANNEX 4

REQUEST FOR QUOTATIONS — GOODS/SERVICES

Date: 03/10/23

To All Bidders,

10.

11.

12.

13.

. The National Hosting Authority has budget financing and intends to apply part of the

proceeds of this financing to procure Goods/Services per the enclosed specifications, and
now invites sealed bids for this purpose.

Your quotation, citing the above reference number, should reach the undersigned within 7
days from the date of this letter.

. The goods shall be procured using the Simple Procurement Procedures specified in the

Solomon Islands Government Procurement and Contract Administration Manual.

The Technical Specifications and Delivery Schedule are provided in the attached Schedule of
Requirements.

This request for quotation has been addressed to three (3) Suppliers of these goods/services.
The goods/services supplied under this contract shall conform to the standards provided in
the attached Technical Specifications.

The Supplier is required to supply any equipment listed in the Technical Specifications
together with the detailed operations and maintenance manuals, for each appropriate unit.
The Supplier shall warrant that any equipment supplied under the contract is new and
unused.

Prices should be quoted for delivery to the National Hosting Authority Honiara, Solomon
Islands.

The validity for the quotation shall be thirty (30) days from the date of submitting the
quotation.

One (1) original and one (1) copy of the quotation shall be submitted in a sealed envelope
and addressed to the Administration office/PMU/NHA Honiara, Solomon Islands.

Please indicate delivery schedule and after sales service (if relevant) available to NHA,
Honiara.

Submission of a quotation is confirmation of the tenderer’s compliance with, and acceptance
of, the terms and conditions including the payment terms of this Request for Quotation.



4. The Purchase Order will be awarded on the basis of price, delivery dates, and quality offered
against the Schedule of Requirements Technical Specifications.

15. The successful Supplier shall be notified in writing and furnished with a Local Purchase
Order (LPO) and have an effective contract with the NHA on receipt of the duly signed Local
Purchase Order. The terms and conditions of this Request for Quotation shall form part of the
contract.

16. The Purchaser may terminate the contract if the Supplier fails to deliver any or all of the
goods/services within the period specified, or within any extension thereof granted in writing
by the NHA.

17. The Supplier shall not assign, in whole or in part, its obligation to perform under this
contract, except with the written consent of the NHA.

18. Prices charged by the Supplier for the goods/services shall not vary from prices quoted.
Prices shall therefore be fixed.

19. The Supplier’s request for payment shall be made in writing, accompanied by an invoice and
an LPO confirming delivery of the goods/services. All payments shall be made promptly and
in no case later than twenty (20) days after delivery and acceptance of the goods. Payments
will only be made by cheque or direct transfer into the Supplier’s business bank account.

Please acknowledge the receipt of this letter and indicate your firm’s interest in submitting
quotations.

..................

Joel Levata

HR and Admin Officer
Human Resource
Department

National Hosting Authority



SCHEDULE OF REQUIREMENTS

Delivery
No. Item Name Specification Quantity
Date
1 Taxi Hired-Glen Students plck up and drop Off, of N/A or Until
Campbell INHA staff Kids for west Honiara, 2months | LPO ready and

From September 4 to November 4,
2023. The end date is the Last day of
class for Students.

payments done




	20240613133333708_0001
	20240613133333708_0002
	20240613133333708_0003
	20240613133333708_0004
	20240613133333708_0005
	20240613133333708_0006
	20240613133333708_0007
	20240613133333708_0008
	20240613133333708_0009
	20240613133333708_0010
	20240613133333708_0011
	20240613133333708_0012
	20240613133333708_0013
	20240613133333708_0014
	20240613133333708_0015
	20240613133333708_0016
	20240613133333708_0017
	20240613133333708_0018
	20240613133333708_0019
	20240613133333708_0020
	20240613133333708_0021
	20240613133333708_0022
	20240613133333708_0023

